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Abstract
The applications of ozone are not only restricted to environmental remediation or industrial 
areas. This gas has been applied in medicine to treat several diseases, where positive effects 
have been confirmed by many clinical studies. According to the European Medical Society 
of Ozone and the National Center of Scientific Investigation in Cuba, it has not been pos-
sible to validate ozone’s effectiveness by traditional analytical methods. Thus, this investiga-
tion proposed evaluating the effect that ozone has on biological substrates (murine models 
with induced carcinogenic tumors, inflammation, and wounds), studying the variations that 
ozone (dissolved in physiological solution or ozonated vegetable oils) provokes over the 
total unsaturation of lipids (TUL), and by using the so-called method double bond index 
(DB-index), make a correlation with the dynamic reactions obtained by several analytical 
methods according to each experimental stage considered in this study.
Keywords: ozone therapy, cancer, ozonated oils, inflammation, wound healing, total 
unsaturation, double bond index
1. Introduction
Ozone is a gaseous molecule formed by three oxygen atoms; it has a blue color (when dis-
solved in water) with a strong acrid aroma and a molecular weight of 48 mg/mole. The ozone 
molecule has a cyclic structure with a distance between atoms of 1.25°A. It has a solubility of 
49/100 ml of water (at 0°C), that is 10 times greater than the oxygen solubility (4.89/100 ml of 
water) [1].
© 2018 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.
The excessive emissions of NO, NO2, CO, CH4, H2SO4, among others, have favored the 
increase in ozone concentration in the tropospheric space, above 0.1 ppmv. The reactions 
between the chemical compounds abovementioned give rise to the so-called photocatalytic 
smog, which has become the main toxic substance for lungs, eyes, nose, and skin. There are 
several symptoms that could appear according to ozone concentration that exists in the air 
(Table 1) [1, 2].
2. Ozone in medicine
According to the European Ozone Medical Society and the National Center for Scientific 
Research in Cuba, among others, the following diseases can be treated with ozone: abscesses, 
acne, AIDS, allergies, anal fissures, arthritis, asthma, cancerous tumors, cerebral sclerosis, 
problems in the circulatory system, cirrhosis of the liver, corneal ulcers, cystitis, diarrhea, fis-
tulas, boils, gangrene, gastric ulcers, intestinal disorders, glaucoma, hepatitis, herpes, hyper-
cholesterolemia, colitis, mycosis, and osteomyelitis [2].
Unlike research on the application of ozone at the industrial level, studies in the medical 
field are scarce. Moreover, the studies describing the interactions of ozone with substances of 
biological origin and their kinetic implications have not described the entire reaction mecha-
nisms. One of the most important premises in the application of ozone for medical aspects 
establishes the induction of an extraordinary and temporary response of the body systems 
associated with peroxidation of lipids and the antioxidant scheme of the organism [1–3].
However, it is suspected that the oxidative effect of ozone causes different effects on the 
immune system, sympathetic and parasympathetic systems among others. It is well known 
that the presence of compounds derived from oxidation reactions in the human body pro-
duces a cascade of biochemical reactions that has been clearly explained but not associated 
with the presence of ozonation-derived byproducts. This condition occurs in many events 
that compromise the health of the human being, such as deep wounds, appearance of neo-
plasms, and so on. However, the mechanism of reactions through which the cascade of 
Ozone concentration on air (mg/L) Symptomatology
0.1 Respiratory tract and eyes irritation
1.0–2.0 Rhinitis, cough, headaches, nausea and vomiting
2.0–5.0 (10–20 min) Dyspnea and bronchial spasms
5.0 (60 min) Acute pulmonary edema and occasionally respiratory paralysis
10.0 Death in 4 h
50.0 Death in minutes
*The ozone toxicity on the respiratory system should not be extrapolated to the circulatory system due to the differences 
in biochemistry and the metabolic regimen [3].
Table 1. Toxic effects of ozone in gaseous phase*.
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biochemical reactions occurs is not entirely known with certainty [3–5]. Even though it is 
accepted that ozone (under the adequate dosing strategy) produces a significant number 
of benefits in the human body because it is dissolved in oxygen, it increases oxygenation 
in the blood, improves circulation, stimulates oxygenation in tissues, and so on, it has not 
been established what are the mechanisms that generate such important advantages from the 
clinical point of view [1, 2].
3. How ozone acts and how its toxicity can be avoided
Oxygen is essential for life; nevertheless, this gas has long-term negative effects. Reactive 
oxygen species (ROS) are formed during cellular respiration. The hydroxyl radical OH˙ 
is the most destructive ROS for enzymes and deoxyribonucleic acid (DNA). The aging 
process and metabolic disorders (arteriosclerosis, diabetes, cellular degeneration, etc.) can 
be worsened by the presence of ROS. The application of an excessive ozone dose used in 
medical therapy may aggravate the ROS effect on the body. This process can be prevented 
if there are proper control methods in ozone dosage, regardless of the medical ozone tech-
nique [1].
Notice that, in the ozone-oxygen mixture, the former is not equilibrated with ozone, because 
ozone reacts immediately with a certain number of molecules in biological fluids, mainly anti-
oxidants, proteins, carbohydrates, and specifically the polyunsaturated fatty acids (PUFAs) [3].
The reaction kinetics and the sequence of such reactions are uncertain, and it has been briefly 
described [1, 6–8]. The subsequent formation of byproducts that may be responsible for the 
clinical effects of ozone and the accumulation of final products must be controlled in order to 
avoid some of the undesirable side effects of the therapies based on ozone.
It is widely accepted that the main reactions of ozone with biological molecules are exe-
cuted according to the following stages [1]: (1) ozone reacts with ascorbic acid, uric acid, 
sulfhydryl groups (SH−) from proteins, and glycoproteins generating ROS, which trigger 
several biochemical stages in the blood ex vivo. The ROS are neutralized 0.5–1.0 min later 
by the antioxidants of the system and (2) ozone reacts with the double bonds (>C=C<) of 
arachidonic acid and triglycerides in the plasma, which produces a molecule of hydro-
gen peroxide (H
2
O
2
) and two aldehyde molecules known as lipid peroxidation products 
(pPOL).
According to these stages, it is possible to claim that not ozone but ROS and pPOL are the 
compounds responsible for the multiple biochemical reactions that occur in the cells of the 
body, in particular, in particular, the second reaction, which has been characterized as the key 
factor of the therapeutic effects of ozone. In this way, the study of the ozonation byproducts 
formation improves the understanding of the clinical effects, which is helpful to choose the 
better ozone’s application scheme in a medical treatment.
As soon as ozone dissolves in biological fluids, it reacts with PUFAs, and then the concentra-
tion of hydrogen peroxide increases. However, with a similar rate, it begins to diminish as 
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the molecule diffuses quickly toward erythrocytes, leukocytes and platelets, while several 
antioxidative processes are performed. Due to the presence of enzymes such as GSH-Px and 
GSH, the intracellular concentrations of hydrogen peroxide are reduced within the plasma 
and the intracellular fluid [1, 3].
The activity of the pPOL, under prolonged therapies, can give rise to the regulation of 
antioxidant enzymes, the appearance of oxidative proteins, and the release of stem cells, 
which is considered a crucial factor to explain some effects of ozone applications as medical 
therapy [1].
4. Ozone application pathways
The therapeutic indications of ozone are based on the theory that at low concentrations of 
this gas (in the gaseous phase), some significant phenomena occur within the cell. It has been 
proved that at concentrations of 5–10 mg/L or lower, there are therapeutic effects with a wide 
margin of safety in the patient. At present, concentrations ranging from 5 to 60 mg L−1 are 
accepted for the medical application of ozone [9].
4.1. Direct methods
Rectal insufflation: The gaseous mixture is introduced to human body by the rectum, and it is 
absorbed in the bowels.
Intramuscular injection: In this technique, 10 mL of gaseous mixture are injected in the buttocks 
of the patient.
Major and minor autohemotherapy: This technique has been used since 1960. The minor auto-
hemotherapy requires 10 mL of blood, which is put in contact with the gaseous mixture to 
finally return it to the human body. The major autohemotherapy requires 50–100 mL of blood, 
which is put in contact with the gas for a few minutes to then return it to the patient.
Ozone bag: A plastic bag is placed around the treated area. The gaseous mixture is pumped 
into the bag, then the gas is absorbed by the human body through the skin. This is one of the 
methods where the reaction occurs in two stages, one is absorption by the skin and the second 
is the direct reaction of the skin compounds with ozone. That implies a combined model that 
involves mass transfer of ozone and its reaction with the bio-substrate [1, 2, 9].
4.2. Indirect methods
Ozonated water: Ozonated water is used to wash wounds, skin burns and skin infections.
Intra articular injection: The ozonated water is injected directly between the joints and is used 
for the treatment of arthritis and rheumatism.
Ozonated oil: The ozonated oil is applied as an ointment for long times with low ozone doses 
[1, 2, 9].
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5. Control methods for ozone’s therapeutic applications
Oxidative stress is the main concept that explains ozone’s therapeutic effect over the human 
body. Ozone’s paradoxical effect as a promoter of antioxidant response capable of regulat-
ing oxidative stress is common in the animal kingdom. This fact suggests that the adequate 
ozone’s dose, besides the oxidation induced in biological subjects, may enhance the antioxi-
dant response of the living organism. This is a critical factor issued by the immunological 
system to overcome infections, ischemia, and cellular regeneration [3].
Most of the technical methods employed to control the medical application of ozone are 
based on the measurement of oxidative stress. Some of the typical methods employed to 
measure the oxidative stress include the quantification of reactive species by electronic 
paramagnetic resonance; the analytical determination of antioxidants and measurement of 
total antioxidant capacity; the detection of oxidized biological markers, such as the lipid 
peroxidation products (pLPO), malondialdehyde, 4-hydroxynonenal, isoprostane, and oxi-
dized proteins; as well as the measurement of damaged DNA [10]. While these methods 
measure key species associated with the oxidative stress, they present some inconveniences 
regarding their own analytical limitations, mainly the sensitivity and the time required to 
complete the analysis.
Nowadays, ozone’s medical application remains empirical. According to the “Madrid 
Declaration on Ozone Therapy,” each patient responds differently to the controlled oxida-
tive stress induced by ozone treatments; thus, ozone’s administration must be developed in 
a progressive way, that is, starting with small doses and progressively increasing them [9].
5.1. Determination of the total unsaturation
The determination of the total unsaturation (TU) of organic compounds is a technique devel-
oped by Russian researches in the middle of the last century [11]. It is a useful tool based on 
ozone’s reactions, particularly, with the double bonds (>C=C<). Ozone reacts selectively with 
different compounds; one of the most specific reactions of ozone takes place with unsaturated 
organic compounds [12]. The reaction rate constants of ozone with all the >C=C < bonds are 
similar, regardless of the structure of the compounds that contain them [13]. Through the 
TU technique, it is possible to determine the TU of the lipids in the biological substrates, and 
the ones contained in vegetable oils, due to their composition, which make TU a suitable 
technique to control ozone’s therapeutic applications.
By this technique, the ozone reactive substrate contained in one sample can be quantified in 
a precise way (±1%) and in a short time of analysis (1–3 min) [11, 14, 15]. The TU determina-
tion consists of the measurements of ozone necessary to react with certain samples diluted in 
chloroform. Afterwards, this quantity is compared with ozone consumed in its reaction with 
a standard sample of known concentration, as well as the stoichiometric of its reaction with 
ozone. Ozone’s consumptions are obtained from the area of the characteristic plot of ozone 
concentration versus time, called ozonogram. The detailed procedure can be reviewed in [15, 
16]. The mathematical formula used to calculate TU is:
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  TU =   C ST ×  V ST ×  S S ×  V SOL   _______________ 
 S ST ×  V S ×  W S  [=] [ 
 mol >C=C<  __________ g 
sample
  ] (1)
where CST is the concentration (mol L-1) of the standard solution, VST and VS are the volumes (ml) of the standard and the sample, respectively, SST and SS are the ozonogram areas for 
the standard and samples, respectively, while VSOL and WS are the solution volume (ml) and weight of the sample (g), respectively.
5.1.1. Determination of the ozonation degree of vegetable oils by TU
Vegetable oils are composed mainly of fatty acids (free and as esters in triglycerides); the 
unsaturated ones constitute the principal substrate that reacts with ozone. In addition, veg-
etable oils contain minor compounds (unsaponifiable matter), which include sterols, poly-
phenols, pigments, antioxidants, as well as characteristic compounds extracted from seeds. 
These compounds are also reactive with ozone because they contain double bonds and some 
other oxidable elements. The products of ozonated oils constitute a mixture of peroxides (iso-
ozonides, hydroperoxides, poly peroxides) with therapeutic action. The formation of these 
species is described by Criegee mechanism. The type and their yield depend on reaction con-
ditions [12, 13, 17, 18]. Figure 1 shows the reaction pathway of ozone with the unsaturated 
compounds of oils.
TU quantifies ozone mass that reacts with an oxidable sample. Notice that this method con-
siders that the stoichiometry of the reaction of ozone with >C=C < is 1:1. Then, the TU quan-
tifies the oxidizable substrate by ozone that is contained in the analyzed sample. Thus, the 
ozonation degree of oils can be easily obtained, as the percentage of all compounds in oils that 
react with ozone (major and minor compounds). The importance of a reliable determination 
of the ozonation degree is related to the therapeutic effects of ozonated oils, which, in turn, 
strongly depend on the type of oil and its ozonation degree.
5.1.2. Double bond index (DB index)
The DB index is the term used to extend the TU application to biological substrates. It is 
obtained from the measurement of ozone that has reacted with the double bonds of lipids, 
previously extracted from biological fluids or tissues [15]. With the determination of the total 
unsaturation of lipids in plasma and cell membranes, it is possible to evaluate changes in 
Figure 1. Reaction pathway of ozone with unsaturated compounds.
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lipid metabolism [11, 14]. The DB index is strongly related with the level of oxidative stress 
in subjects, since the lipids involved in the measurement correspond to those remaining after 
the oxidative stress mechanism [15].
The DB index determination corresponds to the procedure described for TU measurement. 
For liquid samples, such as blood plasma, the mathematical expression DB index is calculated 
according to:
  DB − index =   C ST ×  V ST ×  S S ×  V SOL   _______________
 S ST ×  V S ×  V pi × K [=] [c .u] (2)
where CST is the concentration of the standard solution (mol L-1), VST, and VS are the volumes (ml) of the standard and the sample, respectively, SST and SS are the ozonogram areas for the 
standard and samples, while VSOL and VPL are the volume (ml) of solution and the volume (ml) 
of blood plasma from sample, respectively; K is a correlated coefficient equal to 10−7 mL/mole. 
C.u means “conditional unit” (1 c.u = 1 × 10−5 mole D.B./mL) [15].
The DB index, measured in healthy subjects, has been determined showing its impendence of 
age or sex, excluding children ≤1 year and aged people ≥60 years. Apparently, only diseases 
or pathologies produced changes in this value [14]. The DB index of lipids (blood plasma and 
erythrocytes) for healthy European and Mexican population are listed in Table 2.
Some reported clinical cases illustrated the prognostic and diagnostic criteria of the DB index 
changes. Among the diseases where the DB index has been successfully used as a preclinical tool, 
the oxidative process of pneumonia in children was precisely characterized by this method [11]. In 
this study, and inverse correlation between the DB index and the LPO activity was observed. The 
authors concluded that the DB index evolution can describe the disease evolution accurately [11].
Another relevant case of the DB index application in medical procedures corresponds to 
its application to evaluate the therapy effectiveness of burned patients [19]. Depending on 
the burned magnitude, the reported DB index values of different patients ranged from 34 to 
287c.u. The evolution of the DB index correlated for each subject with its personal damage 
and its treatment effectiveness. The authors concluded that the changes in the DB index were 
observed before the clinical manifestations, showing its potential as a prognostic tool for clini-
cal practice [19]. Some other diseases where the DB index has been related with the evolution 
of the illness and the effect of the treatment include cancer [20], diabetes [14], exposition to 
hexavalent chromium [21], as well as inflammatory processes [22]. In these cases, the DB 
index resulted in a powerful tool to adjust the therapeutic treatment, according to the indi-
vidual needs of the subjects under treatment.
Population DB
plasma
−index (c.u) DB
erythrocytes
−index (c.u)
European 250 ± 10 50 ± 2
Mexican 160 ± 10 100 ± 2
Table 2. DB-index value for European and Mexican healthy population [15].
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6. In vivo studies of the TU and the DB index application
6.1. Direct applications: cancer
The methodology proposed in this section evaluated the implantation of C6 cells in an ani-
mal (murine) model [23, 24]. The oxygen and the ozone dissolved in the saline solution were 
dosed by an intraperitoneal pathway in athymic mice (Balb/CNu/Nu). To evaluate the effect 
of ozone dosage on the tumor implanted in mice, the measurements of the DB index were car-
ried out on the lipid fraction of plasma of blood, erythrocytes, tumor, and liver.
Ozonated physiological solution (NaCl 0.9%): Physiological solution (0.9% NaCl) was used 
as carrier media for the oxidant agent (ozone or oxygen). The ozone concentration in oxygen 
was 4.6 ± 0.2 mg L−1 that corresponds to its concentration of 1.15 ± 0.2 mg L−1 of ozone in the 
saline solution. Considering the volume of the injected physiological solution (90 μL), only 
0.103 μg of ozone was injected to mice in treatments.
Therapeutic protocol: This experiment considered four groups (n = 6) of athymic nude mice 
with C6 glioma that practically have the same tumor size (74.60 ± 21 mm3). The oxidant agents 
were dissolved in the physiological solution, and they were administrated into the mice by 
intraperitoneal injection (90 μL) [25]. The treatment period length was 15 days. The number 
and the frequency of injections were different for each treated group. In the first and second 
groups, the injections (oxygen for the first and ozone for the second) were carried out every 
second day (7 times); the third group was treated with ozone every fifth day (three times). 
Then the mice were sacrificed, and the samples of blood and tissues were selected to deter-
mine the DB index.
Evolution of volume and necrosis of tumor: The variation of tumor volume for 15 days is 
shown in Figure 2. As we can see, ozone promoted the tumor volume growth compared 
with the control group by 10 and 44% every fifth and second day, respectively, both com-
pared with the control group. On the contrary, oxygen inhibits the tumor growth by 30%. 
Even when the tumor volume results suggest a better performance in the group treated with 
oxygen, the tissue necrosis demonstrate a lower activity of tumor cells in groups treated 
with ozone. Furthermore, the microscopically obtained results showed that the ozone dose 
influenced the tumor necrosis.
Some studies have shown that oxygen may inhibit the tumor angiogenesis, which limits the 
nutrient availability [26], and could be related with slower tumor growth observed in the 
group treated with oxygen. On the other hand, ozone showed a stressing effect, which was 
reflected by the accelerated tumor growth. Ozone may induce a pronounced influence on 
tumor metabolism, particularly in the respiratory cycle and glycolysis, showing a positive 
influence on oxygen utilization in tumor [27]. These facts may explain the increased rate of 
tumor growth [28, 29].
Since tumor growth was slower when the ozone dose also was applied every fifth day (com-
pared with ozone applied every second day), and a higher necrosis was observed, we may 
conclude that ozone dose plays a major role in two observed phenomena, in regulating the 
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rate of the tumor growth and in the tissue necrosis. It is important to note that both, the tumor 
cell activity and tumor necrosis, the significant positive effects of the treatment were achieved 
under the smaller ozone dose. Considering that tumor necrosis is a positive result of the treat-
ment based on ozonated saline solution, the smaller ozone dose (every fifth day) was the bet-
ter tested strategy to treat this type of tumor.
[18F] FDG in tumors with PET/CT: Tumor metabolic activity: [18F] FDG (2-deoxy-2-[18F]-
fluoro-D-glucose)-positron emission tomography (PET) and X-ray CT imaging were per-
formed using a micro-PET/CT scanner (Albira, ONCOVISION, Spain). Figure 3 shows the 
variation of FDG in the tissue of tumor that was obtained by the image processing analysis 
corresponding to the set of three planes of exposition (top of the image). In the center of 
the figure, the acquired PET images (with the gamma camera taken in the same planes) are 
located. At the bottom, the over-position of both images, tomographic and PET, is shown to 
correlate the tumor anatomical position with its activity.
Figure 4 represents the specific areas that demonstrate the tumor activity by color varia-
tion. The red color corresponds to larger tumor activity, and, contrary to that, the blue areas 
describe the regions with smaller or even null activities [30–33]. Figure 4b corresponds to 
the mice dosed with dissolved oxygen, showing an area in red color that is larger than the 
one detected for the mice of the control group. Figures 4c and d represent images of the mice 
dosed with ozone every second and fifth day, respectively. As we can see, under the smaller 
ozone dose the significant decrease of tumor cell activity is obtained (>80%). It is important 
to note that in both cases, the tumor cell activity and tumor necrosis, the significant positive 
effects of the treatment were achieved under the smaller ozone dose.
Figure 2. Tumor volume increase associated with the dosage strategy showing the control group, pure oxygen and 
ozone dosed every second and every fifth day (n = 6).
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The DB index variation of plasma, erythrocytes, tumor, and liver: The measurement of DB 
index (reactive sites of biological substrates) of lipids of plasma and erythrocytes as well as 
of tumor tissue and liver was carried out to find the possible correlation with the ozone dose 
and its effect on the tumor volume and activity. Figure 5 depicts the DB index of the plasma 
and erythrocytes from mice after the ozone and oxygen treatment, both compared with the 
control group. The first fact to note is the values of the DB index of both plasma and eryth-
rocytes, which are very high in comparison with healthy mice: 2.7 × 10−2 and 2.35×10−2 with 
respect to 2.0 × 10−5 and 0.57 × 10−5 mol ml−1. Usually the values of the DB index of lipids of the 
plasma and erythrocytes are close to each other (0.57 and 0.43 × 10−5 mol ml−1) [15]. These high 
values of the DB index in mice with this type of cancer indicate that lipid peroxidation was 
substantially reduced.
Figure 3. Example of microPET image obtained when the ozone gas Dosage is administered every fifth day.
Figure 4. 18FDG tumor activity of the considered studied group control (a), only oxygen every second day (b), ozone 
every second day (c) and ozone every fifth day (d).
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On the other hand, in mice treated with ozone and oxygen, this index for erythrocytes was lower 
than the control group (around 32%), which indicates the tendency to normalization of LPO.
Figure 6 depicts the DB index of lipids extracted from tumor and liver tissues. These were 
measured in our previous study for the first time in mice with tumors [20]. The DB index of 
tumors reduces by 83% and of the liver by 70% in the group of mice with smaller doses of 
ozone compared to the control group and the other groups treated with ozone and oxygen. 
This phenomenon was observed in both tumor and liver tissues and it seems to be a conse-
quence of the modification in metabolism promoted by ozone. According to the preliminary 
studies, the cancer cells repressed the TIGAR enzymes. The lower concentrations of these 
enzymes keep the ROS concentration at an abnormal higher level [8] that caused the apop-
tosis of cancer cells [34]. The mice treated with ozone every second day and oxygen had 
higher values for DB index of tumor tissues, which is related with the cell activity observed 
microscopically. In fact, there was no significant statistic difference of the DB index measured 
in tumor tissue treated with ozone every second day and the control group. It seems that this 
dose had no effects over the tumor cell metabolism, contrary to the lower dose (every fifth 
day), where the mice’s system was able to better regulate the oxidative stress induced in the 
treatment, and this was reflected in both the lower cell activity and the tissue DB index. In 
the group of mice treated with oxygen, the DB index increased 33% compared with the con-
trol group. This may be caused by the overexpression of some enzymes, such as FAS, which 
improved the cell proliferation by oxygen presence [9, 20].
However, the DB index of liver tissue increased by 50% compared to the control group. 
This variation points out to the sensibility of this index on the ozone dose, that is, this value 
decreased by 70% in mice dosed every fifth day and increased by 50% in subjects dosed every 
Figure 5. DB-index values obtained from lipid samples extracted from plasma and erythrocytes (n = 6).
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second day. In the group treated with oxygen, the DB-index in liver decreased 40% compared 
with the control, due to the decrease of the consumption of the energy caused by the decrease 
of tumor volume. The DB index of the liver suggests a modification in the energy consump-
tion associated with the tumor activity because of the treatment. The accumulation and pro-
duction of lipids appeared to be inhibited in mice treated with ozone (every fifth day) and 
oxygen [25]. This effect could be explained by two possible metabolic pathways of the fatty 
acids synthesis in the organism. The first considers that lipids in plasma come from energetic 
reserves of the liver (glucagon), which is regulated by the lipid reduction in blood indeed. The 
second assumes that the fatty-acid cycle regulates the lipid concentration in plasma, which 
is also regulated by the liver, but there is no energetic transformation. Under the higher dose 
of ozone, the liver regulates the lipid imbalance to compensate the oxidized fatty acids. This 
additional lipid source may explain the increase of the DB index.
On the other hand, under the smaller ozone dose, the lipid-accumulation effect was not 
observed. The last can be a result of the regulatory process conducted outside of the liver tis-
sue that seems to justify the DB index reduction. The tumor cell activity correlated with the 
DB index of the lipids is obtained from the tumor tissue. When their activity was the smallest 
or almost zero, the DB index value was smaller also. This confirms that the DB index determi-
nation can be a reliable method to control the medical treatment efficiency for regulating the 
tumor growth and its activity as well.
6.2. Indirect applications: vegetable oils
The ozonated vegetable oils (OVO) have shown interesting applications in diverse fields, such 
as food, pharmaceutical, and cosmetic industries, since their applications have resulted in 
several positive in vitro, in vivo, and clinical effects. In addition to their therapeutic potential, 
Figure 6. DB-index values observed in tumor and liver tissues (n = 6).
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the OVOs have some advantages over other ozone applications, since they are composed of 
stable reaction products [35]; thus, it is not necessary to produce them in situ. This is an addi-
tional advantage from a commercial point of view.
Among the most reported therapeutic effects of the OVO, one may list bactericidal, fungi-
cidal, as well as inflammation and wound-healing mediators [35–38]. These effects are highly 
related with the oil type, as well as the ozonation degree.
The determination of the TU and DB index has been useful in the application of vegetable 
oils. By using these parameters, it is possible to control the ozonation conditions to achieve 
a certain ozonation degree, as well as observe the treatment’s evolution and evidence of the 
biochemical changes derived from the treatment.
6.2.1. Ozonation degree of vegetable oils
The therapeutic action of the OVO depends on the accumulated ozonation products. A lot of 
techniques have been employed to characterize these compounds, such as the spectroscopic 
methods (Fourier transform infrared (FT-IR) and hydrogen-1 nuclear magnetic resonance (1H 
NMR). The identified products by these techniques corresponding to those described by the 
Criegee’s mechanism (iso-ozonides, poly-peroxydes, hydroxyperoxides) [12, 13, 17, 18, 39, 40].
Different studies have justified that the observed effects of the applied ozonated oils depend 
on the oil’s ozonation degree. For example, the in vitro tests showed that the bactericidal and 
fungicidal effects increase when the ozonation degree increases [41–43]. Complementary, the 
in vivo evaluations showed that the adequate ozonation level depends on the treated illness 
and the vegetable source of oil [44–46].
For example, the inflammation process induced in the mice’s skin by 2,4-dinitrofluorobenzene 
was inhibited after the application of olive oil ozonated 100% (iodine value = 0). However, 
the repeated applications produced hair losses, hypervisibility and swelling reactions [44]. 
Another work demonstrated that the ozonated sesame oil showed diverse effectiveness for 
mice’s wound healing, depending on the peroxide index of the applied oil [45]. The authors 
found that the better peroxide value was 1631±64 mEq/kg. The higher and lower values of oil’s 
peroxide value were less effective.
In our previous work, we studied the ozonation of two oils: sunflower (SFO) and grape seed 
(GSO) [16]. The different ozonation products (mainly ozonides) were identified by the spec-
troscopic techniques (FT-IR, 1H NMR). Also, the changes in OVO’s viscosity were associated 
with the formation of poly-peroxides. We also determined the dynamics of >C=C < decom-
position and product accumulation. We found that the TU decrease was similar in both oils, 
but the distribution of their ozonation products was different. It was established that the 
maximum amount of ozonides were formed faster in GSO. This oil accumulated a higher 
proportion of poly-peroxides related with its viscosity, when compared with the SFO [16].
Since the therapeutic effects of ozonated oils are strongly related to the accumulation of the 
ozonation products, our previous investigations offer an alternative method for controlling 
the ozonation degree in the preparation of ozonated oils.
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6.2.2. Inflammation and wound healing
The effectivity of TU and DB index in ozonated oils’ applications was evidenced in our 
previous work [22], where the anti-inflammatory and wound healing effect of the ozon-
ated grape seed (GS) and sunflower (SF) oils in mice were tested (for wound healing, dia-
betic mice were tested). The ozonation degree of both oils (determined by TU) was related 
with the in vivo effect of oils. For comparison, the ozonated physiological solution was 
applied (subcutaneous injection, only for inflammation test), as well as the commercial 
drugs indomethacin and Furacin® for anti-inflammatory and wound-healing tests were 
used, respectively.
Some differences on the biochemical effect of different treatments were found, depending 
on the oil type and their ozonation degree. These differences were revealed by the DB index 
values of the treated tissues [22].
In the case of the SF oil with the ozonation degree of 44%, the DB index of 2.32 × 10−4 mol g-1  
corresponds to the inflammation inhibition (INI) which is about 32%. For the GS oil, the maxi-
mum INI was 25% under the ozonation degree of 24% and corresponds to the DB index of 
2.26 × 10−4 mol g-1. In this last case, the increase of the ozonation degree of GS oil up to 41% 
decreases the INI down to 23%.
The effect of the vegetable source of oils on both the INI and the DB index suggests an active 
participation of their minor compounds typically contained in oils, in the response of the 
immunological system (polyphenols, tocopherols, carotenoids, chlorophylls). Figure 7a–d 
shows the chemical structures of some these compounds. As seen, they are susceptible to 
reacting with ozone, due to their unsaturated structures. So, they may participate in the thera-
peutic effects of ozonated oils. Even when the concentration of these compounds is low, in 
comparison with unsaturated fatty acids, they can consume considerable amounts of ozone. 
For example, the stoichiometry of the reaction of phenols with ozone is 1:3.5, while >C=C< 
with ozone is 1:1.
A lower INI and the DB index of the pavilion of the ear (15% and 1.57 × 10–4 mol g-1, respec-
tively) resulted from the application of ozonated physiological solution (PS), when compared 
with ozonated oils. This fact indicates that the action mechanism of ozone, when applied 
directly (dissolved in PS) or indirectly (ozonated oils), is different.
In the case of wound-healing evaluation for diabetic mice, we also found promising results, 
considering that this sickness negatively affects the wound-healing process. We observed that 
the complete wound healing of diabetic mice treated with ozonated oils was obtained dur-
ing 12 days [22]. This time is comparable with the one reported for wound healing of non-
diabetic mice (14 days) treated with ozonated sesame oil [45]. It is worth mentioning that no 
infection signs were observed over the mice skin tissue. The glucose content was also moni-
tored throughout the treatment. None of the agents showed a regulatory effect of glucose, 
as expected. Then, the cutaneous application of ozonated oil did not have a systemic effect 
which is considered a positive effect because these oils acted locally.
Our results showed that minor compounds presented in oils may have biological activity, 
which contributes to the effect of the well-known therapeutic ozonation byproducts, namely 
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ozonides, as a product of triglycerides’ ozonation. This effect was more pronounced in the 
case of inflammation. For wound-healing tests, a slight improvement was observed in the 
implementation of the SF oil, compared to the GS oil (both ozonated up to the same ozonation 
degree). Based on these data, we may conclude that the positive clinical effect of ozonated oils 
depends on their ozonation degree and their nature and then the composition of their minor 
compounds.
Figure 7. (a) Structures of polyphenols. (b) Structures of chlorophylls. (c) Structures of carotenoids. (d) Structures of 
tocopherols.
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7. Conclusion(s)
The TUL determination was an adequate parameter to evaluate the effect of ozone on biolog-
ical substrates. The versatility of this technique allowed the control of the ozonation degree 
of oils, as well as the correlation of biochemical changes in tissues involved in ozone-based 
treatments for C6 tumor cells, inflammation, and wound healing, considering direct and 
indirect applications. The effect of dissolved ozone dosage (direct application) on the tumor 
evolution was observed, and the main result was that at low doses of ozone (every 5 days), 
there is a greater effect on the inactivity of C6 glioma cells, decreasing their reproduction 
and therefore, reducing the DB index of tumor tissues, in comparison with other groups. 
This effect depends on the type and stage of the disease. Since it has been reported that the 
application of ozone reduces the size of certain tumors, in this context, it was observed that 
although ozone had a positive effect with respect to the activity of the tumor quantified 
by micro PET and the DB index determination, the volumetric growth of the tumor was 
disproportionated. The results presented in this study demonstrated that the key factor for 
controlling the tumor activity, inflammation, and wound healing through direct and indi-
rect applications of ozone was precisely ozone’s dose. Our results suggest that low doses of 
ozone may induce a micro-oxidative stress that stimulates the organism to perform a redox 
regulation, which is reflected as a self-inhibition of the cancer tissue activity. The micro-dose 
of ozone may have a systemic and prolonged effect on the organism. Therefore, in this study, 
three injections for 15 days were enough to get a decrease, > 80%, of tumor cell activity in 
mice. In addition, the DB index values pointed at different reaction mechanisms of direct 
treatment with ozone (dissolved in the physiological solution) and to ozonation byproducts 
(ozonated oils). Ozone’s administration route influenced the inflammation inhibition, ozon-
ated oils being the best anti-inflammatory agents. We found that the ozone dosage, meaning, 
the ozonation degree of oils, as well as the frequency of application, is a key factor in the 
biological effect of ozone-based therapies.
Acknowledgements
The authors thank the Department of Graduate Study and Investigation of the Instituto 
Politécnico Nacional of Mexico (Projects 20170481, 20170590) and the Consejo Nacional 
de Ciencia y Tecnología of Mexico—CONACyT (Projects 83593, 83275, 153356, 156150). P. 
Guerra-Blanco thanks CONACyT for the scholarship support. Some of this study was car-
ried out as part of the activities of the “Laboratorio Nacional de Investigación y Desarrollo de 
Radiofármacos LANIDER-CONACyT.
Conflict of interest
Authors declare no conflict of interest.
Ozone in Nature and Practice52
Author details
Tatyana Poznyak1*, Pamela Guerra Blanco1, Arizbeth Pérez Martínez2, Isaac Chairez Oria3 
and Clara-L. Santos Cuevas4
*Address all correspondence to: tpoznyak@ipn.mx
1 Facultad de Ciencias Químicas, Universidad Autónoma de Chihuahua, Chihuahua, 
Mexico
2 Instituto Politécnico Nacional-ESIQIE, Mexico City, Mexico
3 Instituto Politécnico Nacional-UPIBI, Mexico City, Mexico
4 Instituto Nacional de Investigaciones Nucleares, Mexico City, Mexico
References
[1] Bocci V. Ozone, A New Medical Drug. Siena: Springer; 2005. pp. 1-3
[2] Altman N. Ozone: Life–Threatening Pollutant or Powerful Healing Agent? FAST, Bio-
Oxidative Therapies: Oxygen, Ozone and H
2
O
2
; 1990. Editorial Healing Arts Press. pp. 3-12
[3] Bocci V. Scientific and medical aspects of ozone therapy: State of the art. Archives of 
Medical Research. 2006;37:425-435
[4] William PA, Kendall HN, Christopher FS, Jon FM, Louis IJ, Giuseppe SL, Davies JA. 
Free radical biology and medicine: It's a gas, man!! American Journal of Physiology–
Regulatory, Integrative and Comparative Physiology. 2006;291(3):R491-R511
[5] Shoemaker JM. Ozone therapy: History, physiology, indications, results. Nottingham; 
2005. Available from: http://www.fullcircleequine.com/oz_therapy.pdf
[6] Hunt NK, Marinas BJ. Kinetics of Escherichia coli inactivation with ozone. Water Research. 
1997;31:1355-1362
[7] Knak JSJ. Oxidative stress and free radicals. Journal of Molecular Structure. 2003;666: 
387-392
[8] Hernandez FA. To what extent does ozone therapy need a real biochemical control 
system? Assessment and importance of oxidative stress. Archives of Medical Research. 
2007;38:571-578
[9] Madrid Declaration on Ozone Therapy. International Meeting of Ozone Therapy 
Schools. AEPROMO. Madrid, España: Spanish Association of Medical Professionals in 
Ozone Therapy (AEPROMO); 2010
[10] Pryor WA, Godber SS. Noninvasive measures of oxidative stress status in humans. Free 
Radical Biology & Medicine. 1991;10:177-184. DOI: 10.1016/0891-5849(91)90073-C
Ozone Dosage is the Key Factor of Its Effect in Biological Systems
http://dx.doi.org/10.5772/intechopen.76843
53
[11] Sergeev V, Burkin I, Levin A, Poznyak T. URSS Patent 1500943; 1989
[12] Razumovskii SD, Zaikov GE. Kinetics and mechanism of the reaction of ozone with 
double bonds. Russian Chemical Reviews. 1980;49:2344-2376
[13] Razumovskii SD, Zaikov GE. Ozone and Its Reactions with Organic Compounds. 
Amsterdam: Elsevier; 1984
[14] Poznyak TI, Kiseleva EV, Turkina TI. Distribution of the total unsaturation in lipid com-
ponents of plasma as a new differential diagnostic method in clinical analysis. Journal of 
Chromatography A. 1997;777:47-50. DOI: 10.1016/S0021-9673(97)00559-1
[15] Poznyak T, García A, Kiseleva E. Ozone application for the people health state monitor-
ing by the total unsaturation index determination–medigraphic.com. Rev Ozonoterapia. 
2008;1:15-23
[16] Guerra-Blanco P, Poznyak T, Chairez I, Brito-Arias M. Correlation of structural char-
acterization and viscosity measurements with total unsaturation: An effective method 
for controlling ozonation in the preparation of ozonated grape seed and sunflower oils. 
European Journal of Lipid Science and Technology. 2015;117:988-998. DOI: 10.1002/
ejlt.201400292
[17] Criegee R. Mechanismus der Ozonolyse. Angewandte Chemie. 1975;87:765-771. DOI: 
10.1002/ange.19750872104
[18] Bailey PS, editor. Ozonation in Organic Chemistry. 1st ed. Vol. 1. New York: Acade mic 
Press; 1978
[19] Sologub VK, Oliunina NA, Lisitsyn DM, Lavrov VA, Babskaia IE. Determination of 
double bonds in the lipid fraction of blood plasma in burn patients using the ADS-4M 
apparatus. Biulleten' Eksperimental'noĭ Biologii i Meditsiny. 1985;100:308-310
[20] Pérez A, Cuevas CLS, Chairez I, Poznyak T, Ordaz-Rosado D, García-Becerra R, et al. 
Ozone dosage effect on C6 cell growth, in vitro and in vivo tests: Double bond index 
for characterization. Analytical Methods. 2014;6:4567-4575. DOI: 10.1039/C4AY00104D
[21] Poznyak T, Puga JM, Kiseleva E, Martinez L. Chromium toxic effect monitoring 
using ozonation method. International Journal of Toxicology. 2002;21:211-217. DOI: 
10.1080/10915810290096342
[22] Guerra-Blanco P, Poznyak T, Pérez A, Gómez y Gómez YM, Bautista-Ramírez ME, 
Chairez I. Ozonation degree of vegetable oils as the factor of their anti-inflammatory 
and wound-healing effectiveness. Ozone Science and Engineering. 2017;39:374-384. 
DOI: 10.1080/01919512.2017.1335185
[23] Castillo R, López A. Algunas consideraciones y experiencias sobre el uso del ratón 
atímico como modelo experimental. Interferón y Biotecnología. 1988;5(3):291-296
[24] Grobben B, De Deyn PP, Selegers H. Rat C6 glioma as experimental model system for the 
study of glioblastoma growth and invasion. Cell and Tissue Research. 2002;310:257-270
Ozone in Nature and Practice54
[25] Simos Y, Karkabounas S, Verginadis I, Charalampidis P, Filiou D, Charalapoulos K, Zioris I, 
Kalfakakou V, Evangellou A. Intra-peritoneal application of catechins and EGCG as 
in vivo inhibitors of ozone-induced oxidative stress. Phytomedicine. 2011;18(7):579-585
[26] Escobar A. Gliomas y angiogenesis. Revista Mexicana de Neurociencia. 2002;3:21-24
[27] Washüttl J, Viebahn R, Steiner I. The influence of ozone on tumor tissue in compari-
son with healthy tissue (in vitro). Ozone Science and Engineering. 1990;12:65-72. DOI: 
10.1080/01919519008552455
[28] An Y-L, Nie F, Wang Z-Y, Zhang D-S. Preparation and characterization of realgar 
nanoparticles and theri inhibitory effect on rat glioma cells. International Journal of 
Nanomedicine. 2011;6:3187-3194
[29] Andreyev AY, Kushnareva YE, Starkov AA. Mitochondiral metabolism of reactive oxy-
gen species. Biochemistry. 2005;70:200-214
[30] Schulz S, Häussler U, Mandic R, Heverhagen JT, Neubauer A, Dünne AA, Werner JA, 
Weihe E, Bette M. Treatment with ozone/oxygen-pneumoperitoneum results in com-
plete remission of rabbit squamous cell carcinomas. International Journal of Cancer. 
2008;122:2360-2367
[31] Vaupel P. Oxygenation of human tumors: evaluation of tissue oxygen distribution 
in breast cancers by computerized O
2
 tension measurements. Cancer Research. 1991; 
51(12):3316-3322
[32] Vaupel P. Blood flow, oxygen consumption, and tissue oxygentaion of human breast 
cancer xenografts in nude rats. Cancer Research. 1987;47(13):3496-3503
[33] Garófano GJR, Venancio CG, Suazo CAT, Almeida PIF. Application of the wavelet image 
analysis technique to monitor cell concentration in bioprocesses. Brazilian Journal of 
Chemical Engineering. 2005;22(4):573-583
[34] Salganik IR. The benefits and hazards of antioxidants: Controlling appoptosis and other 
protective mechanisms in cancer patients and the human population. Journal of the 
American Collage of Nutrition. 2001;20:464S-472S
[35] Valacchi G, Fortino V, Bocci V. The dual action of ozone on the skin. The British Journal 
of Dermatology. 2005;153:1096-1100. DOI: 10.1111/j.1365-2133.2005.06939.x
[36] Travagli V, Zanardi I, Valacchi G, Bocci V. Ozone and ozonated oils in skin diseases: A 
review. Mediators of Inflammation. 2010;2010:9. DOI: 10.1155/2010/610418
[37] Sánchez GM, Re L, Perez-Davison G, Delaporte RH. Las aplicaciones médicas de los 
aceites ozonizados, actualización. Rev Esp Ozonoterapia. 2012;2:121-139
[38] Campanati A, De Blasio S, Giuliano A, Ganzetti G, Giuliodori K, Pecora T, et al. Top-
ical ozonated oil versus hyaluronic gel for the treatment of partial- to full-thickness 
second-degree burns: A prospective, comparative, single-blind, non-randomised, 
controlled clinical trial. Burns Journal of the International Society for Burn Injuries. 
2013;39:1178-1183. DOI: 10.1016/j.burns.2013.03.002
Ozone Dosage is the Key Factor of Its Effect in Biological Systems
http://dx.doi.org/10.5772/intechopen.76843
55
[39] Menéndez S, Falcón L, Maqueira Y. Therapeutic efficacy of topical OLEOZON® in patients 
suffering from onychomycosis. Mycoses. 2011;54:e272-e277. DOI: 10.1111/j.1439-0507.2010. 
01898.x
[40] Sadowska J, Johansson B, Johannessen E, Friman R, Broniarz-Press L, Rosenholm JB. 
Characterization of ozonated vegetable oils by spectroscopic and chromatographic meth-
ods. Chemistry and Physics of Lipids. 2008;151:85-91. DOI: 10.1016/j.chemphyslip.2007. 
10.004
[41] Díaz M, Lezcano I, Molerio J, Hernández F. Spectroscopic characterization of ozon-
ides with biological activity. Ozone Science and Engineering. 2001;23:35-40. DOI: 
10.1080/01919510108961986
[42] Díaz MF, Hernández R, Martínez G, Vidal G, Gómez M, Fernández H, et al. Comparative 
study of ozonized olive oil and ozonized sunflower oil. Journal of the Brazilian Chemical 
Society. 2006;17:403-407. DOI: 10.1590/S0103-50532006000200026
[43] Skalska K, Ledakowicz S, Perkowski J, Sencio B. Germicidal properties of ozonated 
sunflower oil. Ozone Science and Engineering. 2009;31:232-237. DOI: 10.1080/0191951090 
2838669
[44] Kataoka H, Semma M, Sakazaki H, Nakamuro K, Yamamoto T, Hirota S, et al. 
Proinflammatory event of ozonized olive oil in mice. Ozone Science and Engineering. 
2009;31:238-246. DOI: 10.1080/01919510902839022
[45] Valacchi G, Lim Y, Belmonte G, Miracco C, Zanardi I, Bocci V, et al. Ozonated sesame 
oil enhances cutaneous wound healing in SKH1 mice. Wound Repair and Regeneration. 
2011;19:107-115. DOI: 10.1111/j.1524-475X.2010.00649.x
[46] Valacchi G, Zanardi I, Lim Y, Belmonte G, Miracco C, Sticozzi C, et al. Ozonated oils 
as functional dermatological matrices: Effects on the wound healing process using 
SKH1 mice. International Journal of Pharmaceutics. 2013;458:65-73. DOI: 10.1016/j.
ijpharm.2013.09
Ozone in Nature and Practice56
